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Coroner cannot certify to o death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 15 1957

egistration District Mo, -

STANDARD CERTIFICATE OF DEATH

... Primary Registrotion District No. .

1wy

TUSTATE FILE NUMBER

_T000 7 21..

- Registrar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare dececsed lived. ¥ institution: Residance bafor
: . . b. COUNTY admissish)

STATE
o COUNTY Buchanan i Missouri Juckson
b. CITY (If outside corporate limits, give TOWNSHIP only}| tnside Limits c. CITY Inside Limits
OR OR .
vown_St. Joseph Tesy Neo towe  Kensas City . 4 pY| Yesx oo
e. }ﬁglgé'l‘?:lf‘%s': (If NOT inhospital, give location)}|Length of stay in 1b d. STREET (1f ourside, glv&altion;" Reside on Farm
iNsTITuTion State Hosp. #2 lyr.5mo.13da. = aopress 115 No. Monroe YesG NoiX
3. NAME OF First Mliddle Laxt 4. DATE Month Day Year
DECEASED . oF
(Type or print) MARY M. LEGROTTE ceeTd July 3, 1937
5, SEX 6. COLOR OR RACE 7. nen K| 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR [IF UNDER 24 HTS.
_ MARRIED (1 NeVER MARRIED (R test birthday) [gomity | Do | ours ] Sin.
female white wibowen (] owvorceo [ Jan. 26, 1911 46

10a2. USUAL OCCUPATION (Give kind of work done

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) ) o
none none Kansas City, Mo. USA
13. FATHER'S NAME §4. MOTHER'S MAIDEN HAME
Joseph Legrotte Cargetta unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Fes. o, or unknown) ({f pr3, pive war or dates of serrice)
no - none Grace bgrotte,115Monroe,Kansas City, Mo,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (), and (c}.]

heat exhaustion

INTERVAL BETWEEN
ONSET ANO DEATH

2 hrs.

excessive heat

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, street, office bidg., ete.)

Conditions, if any, DUE TO (&)
which garve risg to
chove causze (0.
stating the under- .
= lying  cause last. DUE TO (c)
=] PART il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART i{n} 13. WAS AUTOPSY
= 3 255 PERFORMED? -
<
S Mental deficiency (severe) ves[] no (R
:-1-_' 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part for Part 1 of item 18)
g O J 0
;‘l 20c. TIME OF  Hour  Month, Day, Year
2] INJURY  a.m. - -
E p.-m.
X 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at :

m alive on J.l

m on the date stated above; and to the best of my knowledge, from the causes atated.

2}. 1 attended the deceased 1mm_lﬂ.n._]_,__19.‘31_._.. to wand last saw

ST, LRTUITET, L. Ml USRS Gy STURddiad Dblieliviadiuia i vdem (6. /~o symproms will be fisted. Adl

diseases in Part | must be casually related.

V7S n
i

SIGNATURE ‘ {Degry eorm!e) 41226, ADDRESS .| 22c. oave sicheD
“Op M. oo und, Pundly for ©r F0Tohe o | fo frooph W0 8 lut et N0 2|7 352
23a. :unut Lc??‘"'?") 2. DATE 23c. NAME OF CEMETERY OR CREMATIRY 237 LOCATION {City, fown. or county} (State)
EMOVA cify L e e e - .. .
- removal 7/4/1957 {'8t. Marys, KXansas Cit¥Ransas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE REQA(BWLOCAL REG. [ 26. REGISTRAR'S SIGNATURE
Heaton-Bowman St, Joseph, Mo, July 8) 1957 .

=

{Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by mMe, OF DY o ittt iianmra e aaaaomaes e ;s Student Embalmer No.,.......

working under my personal supervision..

Student ... e Signed <.
. Signature of Student Embalmer

- _ e ] P. O. Address?/y,ﬁ /0

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply with the above constitutes grounds for-revocation’of license). T . 5

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. + ~

If thi§ body is not embalmed, fact should be, so stated above.

.




